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I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY
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FALGE 1

REUMN DATE 10/Z7/18
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$1z,056
$15, 244
§41, 724
$2,940
$960
$5,791
62,111
$44, 652
43,994
$z4,341
$5,571
$21,748
$41,487
$29,0583
$11,333
$2,561
$62,953
21,691
$21,308
$20,236
$9,4z24
§757-
$1Z,553
$54,363
24
$29,330
$40,043
$90,551
$4,606
419,500
$50, 658
$15,801
$4,014
$15,757
27,991
§17,047
$6,856
§17,155
$27,508
§34-
§5,702
$25,458
$4,041
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I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS
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$5,615
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REUMN DATE 10/Z7/18
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TOTAL
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27
§12, 746
§537,5066

$5,119
$45,959
$10,289
1,317
7,366
49,981
162,436
$10, 549
$20,959
§19, 600
$4,595
$15,313
$2,514,347
§531,026
$12,354
$6,345
$3,615
$6,656
$55,043
§1z,990
$11,51¢6

§935-

$9,051
$26,209
$10, 708
$424,408
167,474
$9,41¢6
§157
$97,425
§355
72,116
$50,518
$21,598
§16, 100
$10, 182
$22,997
$45, 661
§17, 628
$9,803
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ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

ICF ICF-NE TOTAL

COUNTY RECIPIENT UNITS OF TOTAL RECIPIENT UNITS OF TOTAL RECIPIENT UNITS OF TOTAL
SERVED SERVICE PATMENTS SERVED SERVICE PAYMENTS SERVED SERVICE PAYMENTS

WINNEBAGO 3 o1 §14, 588 1 Z9 $11,083 4 120 $25,97z2
WINNESHIEEK 4 1583 §28,356 o 0 $00 4 1583 $258,356
WOODEURY 21 664 §99, 999 3 20 $27,853 24 754 $1z7,853
WRIGHT 5 291 $473, 648 o 0 $00 5 291 $43, 645
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I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

ICF-ME

TOTAL REECIPIENT UNITS CF
PAYMENTS SERVED SERVICE
§5,124,095 3z 931

%% END OF REPORT *%%

TOTAL
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FALGE 4
REUMN DATE 10/Z7/18

TOTAL
UNITS OF TOTAL
SERVICE PAYMENTS
25,239 §5,4958,304



